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Connecticut General Assembly 

Judiciary Committee Public Hearing 

HB 7015 Testimony from Father Ted Tumicki 

March 18, 2015 

 

 Good morning/afternoon/evening.  I am Father Ted Tumicki.  I am a pastor, moral 

theologian, canon lawyer, son, brother, and uncle.  I live in Jewett City, and I am speaking 

against House Bill 7015, An Act Concerning Aid in Dying for Terminally Ill Patients. 

  

I am opposed to legalizing assisted suicide for several reasons: 

 

1. It would create two classes of people:  (1) those who have lives worth living and thus are 

worth defending and (2) those whose lives are no longer worth living and thus are not 

worth defending.  Once society determines that some people have lives no longer worth 

living, then it is a very short step to not allowing them to live longer or not allowing them 

to access life-saving or life-extending treatments.  Terminally ill Oregon residents 

Barbara Wagner and Randy Stroup discovered that their insurances would not pay for 

them to prolong their lives but would pay for them to end their lives with assisted suicide, 

and this under a law with (supposed) safeguards. There is nothing in House Bill 7015 that 

would prevent such a scenario from happening in Connecticut. 

 

2. A patient’s choice would not have to be respected and murder would be facilitated.  

Under such a law a person could request and receive the lethal overdose of medication, 

then change his/her mind and choose not to take it, but then someone else could mix it 

with her juice (or other liquid) and give it to the person against his/her choice.  No one 

would know if the person was murdered. 

 

3. The death certificate would be required to be false – it would be required to list the 

underlying illness as the cause of death even though the overdose of medication is what 

actually kills the patient.  Under this “new” law, are you going to prosecute a physician 

who writes the truth on a death certificate? 

 

4. There would be no meaningful oversight.  Minimal records would be required to be kept, 

and no records would be required to be checked to ensure compliance.  Deliberately 

lethal overdoses of medication would be easily dispensed with no follow-up or oversight.  

How is the state going to ensure that unused medication is returned or ensure that 

deliberately lethal medication dispensed under state sanction is used for its required 

purpose of suicidal death and not murder?  How is the state supposed to enforce a process 

when there is no public oversight?  

 

Passing House Bill 7015 into law, facilitating murder under the guise of compassionate 

care, requiring falsification of death certificates to cover up the real cause of death, and allowing 

the dispensing of deliberately lethal medication with no public oversight creates not only bad 

public policy but dangerous public policy.    

I ask you to vote against this bill. 

 



Tumicki – page 2 

 

Additional Points in Reference to House Bill 7015: 

 

 Doctors involved in the process do not have to know the patient.  The patient could show up 

asking for suicide and the doctors can consent if the patient is terminally ill; but then again, if no 

one is checking the records, who will know if the patient is not terminally ill? 

 The required witnesses, who would attest to the competency of the requesting patient, can be 

total strangers with no knowledge of the patient.  After just meeting the patient and reviewing the 

patient’s driver’s license, how is a witness really able to adequately determine competency? 

 

 

Points in Reference to Assisted Suicide in Oregon: 

 

While there is a minimal amount of oversight in Oregon, the latest report of the Oregon Public 

Health Division reporting on the statistics of assisted suicide in that state indicate that the data is 

incomplete: 

 Out of 155 prescriptions written in 2014,  they do not know what has happened with 24 

of them  - they do not know whether the patient is alive or dead or whether the medication was 

ingested or not.   

 Out of 105 known cases of “assisted suicide” in 2014, they do not know what the 

circumstances were from the time of ingestion until death in 85 of those cases; thus, they do not 

know whether or not the patient was coerced at the last minute or the medication was mixed with 

a drink and given to the patient against the patient’s will.   

 Out of 324 known cases of “assisted suicide” in 2011, 2012, 2013, and 2014, they do not 

know what the circumstances were from the time of ingestion until death in 274, or 84.5% of 

those cases.  Is it good public policy to dispense deliberately lethal medications and not know 

what happens with them?  

 

 

 

 

 

 

Excerpts from the most recent Oregon Death With Dignity Act Annual Report follow. 
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